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Published by Elsevier Inc.CORRECTIONO’Gara PT, Kushner FG, Ascheim DD, et al. 2013 ACCF/AHA guideline for the management of ST-elevation
myocardial infarction: executive summary: a report of the American College of Cardiology Foundation/American
Heart Association Task Force on Practice Guidelines. J Am Coll Cardiol 2013;61:485–510, http://dx.doi.org/10.1016/
j.jacc.2012.11.018.
In Section 8.1 (page 498), the following recommendation was incorrectly listed as Class IIa and should be changed to
Class IIb:
1. Alternative left ventricular (LV) assist devices for circulatory support may be considered in patients with refractory
cardiogenic shock. (Level of Evidence: C)
In Section 8.5 (page 498), the following recommendations were incorrectly listed as Class IIa and should be changed to
Class IIb:
1. Anticoagulant therapy may be considered for patients with STEMI and anterior apical akinesis or dyskinesis. (Level of
Evidence: C)
2. Targeting vitamin K antagonist therapy to a lower international normalized ratio (e.g., 2.0 to 2.5) might be considered
in patients with STEMI who are receiving DAPT. (Level of Evidence: C)
http://dx.doi.org/10.1016/j.jacc.2013.07.005CORRECTIONHiratzka LF, Bakris GL, Beckman JA, et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/
SVM Guidelines for the Diagnosis and Management of Patients With Thoracic Aortic Disease: Executive Summary.
J Am Coll Cardiol 2010;55(14):1509-1544. http://dx.doi.org/10.1016/j.jacc.2010.02.010.
1. In Figure 7, step 3, T11, Aortic Imaging Study, the second bullet (page 1523), “CT (Image entire aorta: chest to
pelvis)” was changed to “CT with contrast (Image entire aorta: chest to pelvis).”
http://dx.doi.org/10.1016/j.jacc.2013.07.008CORRECTIONHiratzka LF, Bakris GL, Beckman JA, et al., “2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/SVM
Guidelines for the Diagnosis and Management of Patients With Thoracic Aortic Disease: A Report of the American
College of Cardiology Foundation/American Heart Association Task Force on Practice Guidelines, American Asso-
ciation for Thoracic Surgery, American College of Radiology, American Stroke Association, Society of Cardiovascular
Anesthesiologists, Society for Cardiovascular Angiography and Interventions, Society of Interventional Radiology,
Society of Thoracic Surgeons, and Society for Vascular Medicine” (J Am Coll Cardiol 2012;60:e27–e129. http://dx.doi.
org/10.1016/j.jacc.2010.02.015).
1. In Section 8.6.2, in the ﬁrst sentence of the 11th paragraph (right column, page e70), “Multidetector CT” was changed
to “Multidetector CT with contrast.” The complete sentence should read, “Multidetector CT with contrast, TEE, and
MR all provide acceptable diagnostic accuracy for the diagnosis of acute AoD.”
2. In Figure 25, step 3, T11, Aortic Imaging Study, the second bullet (page e71), “CT (Image entire aorta: chest to pelvis)”
was changed to “CT with contrast (Image entire aorta: chest to pelvis).”
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CORRECTIONAnderson JL, Adams CD, Antman EM, et al., “2012 ACCF/AHA Focused Update Incorporated Into the ACCF/AHA
2007 Guidelines for the Management of Patients With Unstable Angina/Non–ST-Elevation Myocardial Infarction: A
Report of the American College of Cardiology Foundation/American Heart Association Task Force on Practice
Guidelines,” (J Am Coll Cardiol. 2013;61:e179–e347. http://dx.doi.org/10.1016/j.jac.2013.01.014).
1. In Section 3.2.2. Anticoagulant Therapy: Recommendations (page e223), Class I, Recommendation 1a read, “a. For
patients in whom an invasive strategy is selected . . . (Figure 7; Box B1), and those with established efﬁcacy . . .
